6.  TYPE  OF 

Ground- 

C35ERVATION 

* AM  ^ 

7.  COJSSE 

■ "S 

8.  PHOTOS 

□ Yos 

34.  Dot*  you  compt«t»d  thit  questionnaire: 
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Information  which  you  feel  pertinent  and  which  is  not  adequately  covered  in  the  specific  points  of  the 
questionnaire  or  o norrative  explanotion  of  your  sighting. 
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m (Tom) 

Vri  gbt  -Batter 
August  X966 


OtiXo  45433 


observation  of  4 August  I966 
in  your  letter  was  not  sutTlcient  for 
evaluation*  Request  you  complete  the  attached  FTD  Form 
164  and  return  it  In  the  envelope  provided. 


your 


you  for  reporting  yo\xr  observation  to 


OR  QUIHTANIIIA^  Jr,  Major,  USAP 
f , Project  Blue  Book 


LTATSOn  CFFTCK(H7S:iD) 


DEVELOPMENT  CENTER 
JOHNSVILLE 


WAS  MINSTER.  PA.  18974 


Project  Blue  Book 


Wrlght-Patterson  AFB,  Ohio 


45433 


I 


U.S.  AIR  FORCE  TECHNICAL  INFORMATION 


This  questionnaire  has  been  prepared  so  that  you  can  give  the  U«S*  Air  Force  os  much 
informotion  as  possible  concerning  the  unidentified  aerial  phenomenon  thot  you  have  observed* 
Plecse  try  to  answer  as  many  questions  os  you  possibly  can.  The  information  that  you  give  will 
be  used  for  research  purposes.  Your  name  will  oof  be  used  in  connection  with  any  stotements, 
conclusions,  or  publications  without  your  permission.  We  request  this  personal  information  so 
that  if  it  is  deemed  necessary,  we  may  contact  you  for  further  details. 


FORM 

FTD  OCT  62  164  ThU  form  auporsoe**  PTD  164,  Jul  61,  which  !•  obsoUt*, 
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8*  IF  you  sow  fhe  obttct  o*  NIGHT#  what  did  you  notice  cc*“ corning  the  STARS  and  MOON? 


8.1  STARS  rc-rc/e  Ore): 

0.  No'^e 
b,  A fttw 
C. 

^dT'T^rT  remoffiSer'i 


8.2  MOON  (Circh  One), 


C'- 

d. 


Bright  moonlight 
Dull  moon  light. 

No  moonlight  — pitch  dorlc 


'on  t rememper 


9.  Whot  were  rne  wenther  conditions  ot  the  time  you  sow  *he  object? 


CLOUDS  iC;r-le  O ie); 


CO. 

b. 


Cle 


or  s<v 


Hazy 

Scatter 
Thick  ; 


■ed  cloud^ 

cr  ^eovy  c'wds 


WEATHER  rCirc/o  OnoL 

^O.  DfyD» 

b.  Fog,  or  light  rain 

c.  Modernt"*  or  heovy  rain 

d.  Snow 

e.  Don't  r-jnember 


10.  The  object  cooeared;  (Cirzle  0«e); 


Solid 


: rcpsra-e 


Cd.  As  o light 

I * 

e.  t feme 


1 K VV , i^cic  J| 

_ — 


Vapor 


11.  1*  it  cpcecred  cs  o lie"*,  wes  it  bric‘~*er  than  the  brighter*  5t3rs?  fC/rcle  One). 


H'i  ghter 
b.  Di.Tner 


c.  About  the  some 

d.  Don't  know 


11*1  Compere  brig.hrn-.5s  fo  so.Tre  cemmon  object; 


t\  ^ f'  I 


I t't'i  la  ft  L* 


12.  The  edges  of  t^e  object  were: 


fC(>c/i 


} zT  Fuzzy  or  blur-f-ed^ 
" . L'-**  ■■  bri.jht  star 
r.  5hc»T‘v  outlined 


D cn**  re-'ember 


■>  A 


// 

LfLit 


c.  Other  h^-d  _j? 


13.  Did  the  object: 


(Circle  One  for  each  question) 


Apoecr  to  stood  st’ll  nt  ony  time? 

Suddenly  soeed  up  and  rush  O'woy  ot  ony  time? 
Break  uo  •'^ta  ports  o**  explode? 

G i ve  o*f 

Chonge  bri^*->'»ss? 

Change  shape? 

Flash  or  flicker? 

Disappear  and  r»*opDccr? 


QTe^ 

V rs 
Yes 

C55-^ 

fes 

Yes 


No 

No 


o < 


No 

No 


Don't 

Don't 

Don't 

Don't 

Don't 

Don't 

Don't 

Don't 


know 

know 

know 

know 

know 

know 

know 

know 


i % 
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14.  Did  the  object  disoppeor  while  you  were  wotching  it?  If  so,  how? 
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15.  Did  the  object  move  behind  something  at  any  time,  particularly 
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if  moved  behind: 

_r/T^.=>.-_s./ Jc.cKe  j't . 
Li — ^Ld. — 


Don't  Know, 

*r Vc* 


IF  you  onswered  YES,  then  tell  whot 


f'Y 
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riwiJi'V  _ /-Vf  A-7<;*  ;V^ 


I ^ 


* f V / I-/ 

^-u  / /T/Z^' » V# 

16.  Did  the  object  move  in  front  of  scmetHfrig  ot  any  time,  porticularly  o cloud? 


(C/fc/e  One); 


of; 


Yes 


(Ko-^ 


Don't  Know, 


IF  you  answered  YES,  then  tell  what 


a,  Sound 

b.  Color 


•«  / ■•  , 


1 ^ / 
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Th  . I 

18.  We  wish  to  <now  the  t 


t'  / 


TTe 


We  wish  to  <now  the  ongulor  si2e,  Hold  o motch  stick  at  orm’s  length  in  line  with  a known  object  and  note  how 
much  of  the  cbject  is  covered  by  the  heod  of  the  match.  If  you  hod  performed  this  experiment  at  the  time  of  the 
sighting,  hew  much  of  the  object  would  have  been  covered  by  the  match  head? 


/O' 
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//f+ 


19.  Draw  a picture  thot  will  show  the  shope  of  the  object  or  objects.  Lobe  I and  include  in  your  sketch  any  details 
of  the  object  trot  you  sow  such  cs  wings,  protrusions,  etc.,  and  especially  exhoust  trolls  or  vapor  trails. 


place  on  c—ow  beside  the  drawing  to  show  the  direction  the  object  wos  moving. 
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20.  Do  you  think  you  con  estimate  the  speed  of  the  object? 


(Ctrcte  One) 


Yes 


No  I 


IF  you  answered  YESi  then  what  speed  would  you  estimate? 


21*  Do  you  think  you  can  estimate  how  far  away  from  you  the  object  was? 


(Chz'iB  One) 


Yes 


No 


IF  you  answered  YES,  then  how  for  cway  would  you  soy  it  wos? 
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22.  Where  were  you  located  when  you  sow  the  object? 
(Circle  One): 

/|^o7~lnside  o buildin£> 

b.  In  a ccr 

c.  Outdoors 

d.  In  an  o’rplane  (type) 

e.  At  sea 

f.  Other 


23.  Were  you  (Circle  One) 


In  the  business  section  of  a city? 

In  the  residential  section  of  a city? 

In  open  c<^ntryside?^i;»;i3«.',r'i> 

Neor  on  oirfleTd?^  I ri  , J 
Flying  over  a city? 

Flying  over  open  country? 

Other 


24.  IF  you  were  MOVING  IN  AN  AUTOMOBILE  or  other  vehicle  ot  the  time,  then  complete  the  following  questions; 


24.1  What  direction  were  you  moving?  (Circle  One) 


Q.  North 
b.  Northeost 


C.  wOSt 

d.  Southeast 


e.  South 

f.  Southwest 


g.  We  St 

h.  Northwest 


24.2  How  fcsr  were  you  moving? 


lies  per  hour. 


24.3  Did  you  stop  ct  any  time  whi'e  you  were  looking  ot  the  object? 


(Circle  One) 


Yes 


No 


In  order  that  you  can  give  os  cleor  o picture  as  possible  of  what  you  saw,  describe  in  your  own  words  a common 
object  or  objects  which,  when  placed  up  in  the  sky,  would  give  the  same  appearance  as  the  object  which  you  sow. 


C-  l'  i!  f 


^ it 


27, 


In  th«  following  sketchf  imagino  that  you  oro  at  the  point  shown.  Ploco  on  "A"  on  the  curvod  I in*  to  show  how 
high  the  object  was  above  the  horizon  (skyline)  when  you  first  sow  it.  Place  a **6**  on  the  same  curved  line  to 
show  how  high  the  object  was  above  the  horizon  (skyline)  when  you  last  saw  it.  Place  on  **A'*  on  the  composs 
when  yog  first  sow  It.  Place  o *'B"  on  the  compass  where  you  last  saw  the  object. 


W 


Me 


^*0 


D’’**-  a picf-'e  that  will  show  the  ncticn  that  the  object  or  objects  made.  Place  an  *'A**  at  the  beginning  of  thi 
potr.,  a "B  " -t  the  end  of  the  path,  and  shu„  .:ny  changes  in  direction  during  the  course. 

6 ' ■ — / 
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29,  IF  there  wos  MORE  THAN  ONE  object,  then  how  many  were  there?  

Drow  a picrure  of  how  they  were  orranged,  and  put  on  orrow  to  show  the 


ion  that  they  were  traveling 


I 
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30.  Hove  you  ever  seen  this,  or  a similar  object  before.  If  so  give  dote  or  dotes  end  location. 


. / 
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31.  Was  ary 


Ue  with  you  at  the  time  you  saw  the  object?  (Circle  One) 


31.1  IF  you  answered  YES,  did  they  see  the  object  too?  (Circle  One) 


Yes 

Yes 


No 


31.2  P'eose  list  their  names  and  oddresses: 
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32.  Please  give  the  following  information  about  yourself; 


NAME 


Lost  Nam* 


i~Df?E 


X (I . 


First  Nome 


'A 

tUrc*  {' 


City 


Zone 


telephone  numb 


SEX 


indicate  ony  additionol  informotion  about  yourself,  including  any  special  experience,  which  might  be  pertinent. 
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33.  When  and  to  whom  did  you  report  that  you  hod  seen  the  object? 
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